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Coroner cannot certify to a death dua to natural causes.

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually relatad.

THE DIVISION OF HEAL TH OF MISSOUR!
28240

6 STANDARD CERTIFICATE OF DEATH e
LED NOV 28 195 TSTATE FILE NUMBER 49
Registration District No. ......_...u/..K.Z ...... Prtimary Registration Qistrict No. [__0___0__!_.,__ ...... Ragistrar's No. 08
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Rosiden;u befors
. odmission),
« COUNTY  Jackson : o STATE  Migsouri ™ “OUNTY Jackson
b. C{I)LY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ’ Inside Limits
OR
rown Kansas City Yes{i Mo . a,Sgown Kansas City YestX NoO
[ Eg%&l‘?:g%f?,: (I NOT in hespital, givelacation)|Length of stay in | d QTREET (If outside, giye location) Reside on Farm
msTiTution Gen'l Hosp. #1 Xor A AODRESS /T A &t B YesO Nom
3. NAME OF Firat . ”M e Last A. DATE Month Day Year
DECEASED ) oF
(Tupe or print) Jesg B. Simpson DEATH 11 10 1956

5. SEX

6. coLoZ 7 7. MARR,Eog,,“ER MArriED [ s DATE OF BIRTH AGE (In yeara | IF UKDER 1 YEAR [IF UNDER 24 HAS.
N 4 s '0 Monthe | Daw | Hours | Min.
17 WIDOWED pivoreeo [ 02 // é g ‘: I ]
CCUPATION (Uice kfnd of work done [ 100, KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (City and sfato or m,,,,,,,, 1Z. CITIZEN OF WHAT COUNTRYT

life, even if retired) =

(_E ;fez_ 'y _/[g

t4. MOTHER'S-MAIDEN MAME
: 077 M/L_@%J
i5. WAS DECEASED'EVER IN (. 5. 16. SQCIAL SECURATY NO.{I17. INFORMANT ddress
(Yea, no, or unfnown) {If yes, give war or daotes offfervice) ' /" ?
{2 ———t Y. r .
18, CAUSE OF DEATH [Enferonly one cause per line for (a), (b). and (¢).} . . :
PART ). DEATH WAS CAUSED BY: — H ONSEWAND DEATH
IMMEDIATE CAUSE (a) Cirrhosis of liver. -
Conditions, if any. DUE TO (b) i
which pare risg fo 5 . X 7] o
above cauze (Gh . . . g ] _
slating the under- .
z lying cause laatl. DUE TO (¢}
=] © = PART Il OTHER SIGNIFICAKT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO .THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 ;’fﬁ é:;?:;f‘f
- E ?
b ves & nvo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Pert 11 of item 18.)
& O d O '
[v] : .
;:1 20c. TIME OF Flour Afonth, Day, Year
s INJURY a. m. N
=1 B p.m.
[7]
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or ahoud home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

21. ! attended the deceased from Nov, 6] 1956 . to NOV- 10!1956 and last saw h% alive on _NDL.lQ,lﬂﬂﬁ_

m on the date stated above; and to the best of my knowledge. from the causes atated.

Death occurred at

(Degree or tittey Dol BUTHT i 22b. ADDRESS . . |22, oate siGhED
2727, A5, 24th & Cherry 11-13-56
2. DATE F CEMETERY OR CREMATORY f 23d. LOCAHTION (City, town, or, oa'mtw {State
. / ;
Y-S5 & //
ADDRESS 75. DATE RECD. BY LOCAL REG, . REGISTRAR S SIGNATUR

-

VM- r3-56 At Pniodelf

{Licensed Embalmer's Statement on Reverse Side)




- zh 30

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Ime, OF By i iitiiiiiiatiiaiaae rar i remaa e aae i iy Grrvrees , Student Embalmer No........

working under my personal supervision..

Student .......ooiirrirri e
Signature of Student Embalmer

4

Licensed Embalmer No... /[

e . . P. O, Address /\ .~ {.....c)..

.
- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to.comply with the above constitutes grounds for revocation of license). < ¥
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.



